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NOTICE OF SALE OF SECURI'EI

PURSUANT TO REGULATIO
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEM

; |

Name of Offering (LJ check if this is an amendment and name has changed, and indicate change.) \6\21W

Convertible Promissory Notes and Warrants to Purchase Preferred Stock of Pulmonx <

Filing Under (Check box(es) that apply): [J Rule 504 {J Rule 505 E Rule 506 [ Section 4(6) [ U{,Q/
Typc of Filing: [X] New Filing [ Amendment

A. BAS[C IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed and mdlcatc change.) »

Pulmonx

Address of Executive Offices  {Number and Street, City, State, Zip Codc) Telephone Number {including Area Code)
1047 Elwell Court (650) 934-2600

Palo Alto, CA 94303 |

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) !

Brief Description of Business

Development, manufacturing, and marketing of products to facnlltate minimally invasive pulmonary procedures.
Type of Business Organization

& corporation ltimited parmership, already romd'i £ other (please specify): PROCESSED |

[] business trust [Nimited partnership, to be formed

Month Year m ' 5
Actual or Estimated Date of Incorporation or Organization: [IlZ] B Actual [ Estimated & u.m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pofstal Service abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) EII] EW%_
GENERAL INSTRUCTIONS -

Federzal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

!
When To File: A notice must be filed no fater than 15 days afler the i rst sale of securities in the offcnng A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commissien, 450 Fifth S:rrect, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed s;gnatums

Information Reguired: A new filing must contain all information requ_estcd. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcrmg Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this formn. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this forn:. This notice shall
be filed in the appropriate states in accordance with state taw. The Aﬁpcndlx to the notice constitutes a part of this notice and must be completed.

| ATTENTION

Failure to file notice in the appropriate states will not result ln a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection ufmformallon contained in this form are not required to rupond unless the form displays a currently
valid OMB control number. ‘

SEC 1972 (5/91)

10281681 1




l

A. BASIC IDENTIFICATION DATA

2. Enter the mformatton requested for the following:

X  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
Each beneficial owner having the power to vote or dlspose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X
X Each executive officer and director of corporate |ssuers and of corporate general and managing partners of partership issuers; and
X Each general and managing partmer of partnership i 1ssuers

Check Box{es) that Apply:  [JPromoter Beneficial Owhcr BJ Executive Officer [ Director [ General and/or Managing Parmer

Full Name (Last name first, if individual)
Perkins, Rodney, M.D.

Business or Residence Address (Number and Street, City, State, le Code)

¢/o Pulmonzx, 1047 Elwell Court, Palo Alto, CA 94303

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [X] Executive Officer [ Director [ Gencral and/or Managing Partncr

Full Name (Last name first, if individual)
Soltesz, Peter

Business or Residence Address (Number and Street, City, State Zip Code)

¢/o Pulmonx, 1047 Elwell Court, Pzlo Alto, CA 94303

Check Box{es) that Apply: [ JPromoter B Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
MedVenture Associates Management IV Co., LLC

¢

Business or Residence Address (Number and Street, City, Stale, Zip Code)

5980 Horton Street, Suite 390, Emeryville, CA 94608

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner [ Executive Officer [0 Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Montreux Equity Management EI, LLC

Business or Residence Address {Number and Street, City, StatF. Zip Code)
2500 Sand Hill Road, Suite 215, Menlo Park, CA 94025 |

Check Box{es) that Apply: [JPromoter [] Beneficial Owner  [[] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

!
|

Business or Residence Address (Number and Street, City, State, Zip Code)

1

Check Box(es) that Apply: [OPromoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Statie, Zip Code)

Check Box{es) that Apply: | |Promoter L | Beneficial Owner || Executive Officer L] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, StaFe, Zip Code)

Check Box{es) that Apply: | |Promoter | | Beneficial Owner 7 Exccutive Officer L] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Sta;te, Zip Code)

Check Box(es) that Apply: [ |Promoter 1 | Beneficial Ovmer ] Executive Officer L] Director L1 General and/or Managing Partner

Full Name (Last name first, if individual)

!

Business or Residence Address (Number and Street, City, Sta:tc, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORl\lr‘[ATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETINET .. reriimimssrmssmiasessinsrssmsresssssmneisess Yes
‘ O
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndIVISUAI? cooeveeeeeeee s SN/A
3. Does the offering permit joint ownership of a 8ingle UNIY ......evcenecorccrmeresm e Yes
' ®

'

'

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

" remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

listed are associated persons of such a brolier or dealer, you may set forth the information for that broker or dealer

five (5) persons to be

only.

Full Name (Last n

N/A

ame first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Sla:e!s" or Check divIdUal SLIES) ..o cecrerereeresnsecrenstinssassrererarentasssteresesssmssssessnresesssmmmtssserssrresnssnsassreenrenns Ly All SIALES
[AL)  [AK]) [AZ] [AR]  {CA] [col €T [DE] (b€ {FL] [GA] [HI] [iD]
fIL]  {IN] (1A] [KS] {KY]  [LA] - [ME] [MD] [MA] [M]) (MN]  [MS]  [MO]
[MT]  [NE] [(NV]  [NH}  [NJ] [NM] | [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC) [SD] [TN] __ [TX] [ur} _ Iv] fval (WA]  [Wv] (W] [wy] [PR]
Full Name (Last name first, if individual} ‘
Business or Resid‘ence' Address (Number and Street, City, State, Zip Cédc)
Name of Associated Broker or Dealer
States in Which Pérson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual Statcs) .................................................................................. [J All States
[AL] (AK] [AZ) {AR] [CA) [CO] . CT) [DE] [DC] [FL) [GA] [HI) [1D]
(1L} [IN] [LA] [KS] [KY] [LA} | [ME] MD}  (MA]  [MI] [MN}  [MS] [MO]
MT] [NE] [NV] [NH] [N [NM]  [NY] (NC] [ND) [OH]} [OK] [OR] [PA]
[RI] [SC] [SD] ___ [TN] (TX] [ur __. [¥T] (VA {Wa] __{wv]  [w]] {WY] [PR]
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip C;odc)
Name of Associatéd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purcimsers
{Check "All Stateﬁ" or check individual Statu) ................................................................................... [ Al States
[AL) (AK] [AZ} [AR] [CA) [1CO] [CT) [DE} (DC] [FL} (GA) (H]} {iD]
{IL} (IN] {1A] [KS] [KY] LAl | [ME] (MD]  [MA]  [MI] IMN]  [MS] MO}
[MT]  [NE} (Nv]  (NH} [N]] NM] . [NY] [NC] [ND]  [OH]  [OK]  [OR]  {PA]
{RI] [s€] (5D} [TN] [TX] [um . v [VA] [wa] [Wv] [wn [wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offenng price of securities included in this offcnng and the total amount already sold. Enter
"0" if answer is "none" or "zero.” If the transaction is an exchangc offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Seld
Debt eesseesasms et e Aot 458 R AR oA SRR AR e e st
Equity $
[ Common [Preferred

Convertible Securities (iNclUding WAITAILSY c.rir i it s csmissrssess sttt sabs bbsst seras bt it bbb asb st s s
PATINETSHIP HIEIESIS 1.ro.ervorvivessoriessremessssbbsss e ess s ss s e 41 b 84 b s a4 448 b s B SRS SRR H $
Other (Specify) Convertibie Promissory Notes and Warrants to Purchase Preferred Stock $ 800,000 § 800,000

TOALcoecvresereeceeneenesseeseseassrs st res e st e bR sa R R s e $ 800,000 $ 800,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persans
who have purchased securities and the aggregate dallar amount of their purchases on the total lines. Enter “07" if
answer is “none” or “zero.”
Number Investors Aggregate
Dollar Amount of
‘ Purchases

ACCTEAIEd INVESOTS.cvvvrmnsreeeveressessaers s seseress et sseestrsberisstrenesnsnss reeeecssessesssese e saneans S 6 $ 800,000
INON-ZECTEAILEA INVESLONS. ..t ieererrrererrncrmnsssnesasremsiemranerassenasasmes shamaess semesssssss sams sr s e aseasasastsbssereabssrssansmat sibasssbons mmasoe $

Total (for filings under Rule 504 0N1Y).....ooii ittt v s sns st s et e basmsersar $

‘ Answer also in ,:lppendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount

Type of offering Security Sold
Rule 505........ e b bt AL L LR R IR LI T TR TS A P TR P 4T YRR TR P42 SR 2RS4 S aeR Py A RS anaa gk e nena sn ke re s s
REEUIBLION A oovverecnecsisrirerseranssaisessisss s esssesssaressmssns sass rsansens sas st sabisssrmss St vt oot sessb ks e isbe st eemns bbb snron b atbe smremnt o $
Rule 504...... s

TOM] e icisnsrsnct et bsr s et e et s $
2. Fumish a statement of all expenses in connection with the § :ssunnce and distribution of the securities in this
offering. Exclude amounts relating solely to organization cxpcnscs of the issuer. The information may be given
as subject to future contingencies. If the amount of an expendititre is not known, furnish an estimate and check
the box to the left of the estimate. .
TURNSTET ABENILS FEES . ovuvurvususiessinsmsasrssssssssossissessss arssessssessssseons sessssass sy e es e sasse ses s 258 s v st st e st O $
Printing and Engraving Costs O $
Legal FEES courmeecmcmnmrrsncscssinsions & $ 10,006
ACCOUNTIE POES .covvcevveevreeeserrarnererssenssressestsessssosseeransssesmasscrsessins rassese becbare sess e ses s b cekaes senrebebidsebemmssctssbbs e aceiss ( s
Sales Commissions (specify finders’ fE£s SEPATALELY) . v it s s srsrssmsssssensmsasssmssane O 5
Other Expenses (I0ntifY .o e sesertsssasesnsasasennns SR O S

TORAL. e veuuseesveesrensseniessiste e s 44 me AR 41 SR 48R 1 8 8RR 78RR R SRR R = $ 10,000




!

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price give:!a in response to Part C - Question 1 and total
cxpenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer."

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the putposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Galaries AN TEBS ... ..o.eseisceesesntervesaseavesres1os smrasasassemssassbes sos b set a1 44 E bR SR £ o bbb sast b4 bentniraans —

PUTCRASE OF FERI BEHALE .....ovecictiarararrsseirss vars s saremsreressrssssss sesssusesaed ot bess ras et seue s et et seme smtses s sesseusanssenesesemssabesesbinssiniias

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and fRCTHHES ....oowrereerrrrie s e s s e

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUENE L0 & FIBTELT) . 1s11ssrensraremserrsress vevssat s sssbss s sassamss se o bas e s R R0 0 0404 P RSSO S SRR PR R RO OO0 bR RO 0SS

Repayment of indebtedness...........

WOTKINE CAPIA oot tiatinissisisssnss risrasisarssaes s srasssemss s sos b sbons s 1sasen s s s b s e b e e s s b bbb
Other (specify):

Column TOLAlS ... mmisiarininiis s s eyt s
Total Payments Listed (column totals added).....ooiicnccninnas O

$ 790,000
Payments to
Officers, Directors,
& Affiliates Payments To
Others
Os Os
Os Cls
Os ds
Oas Os
Os s
Cls s
Os B4 § 790,000
Os Os
Os & § 790,000
& 5 790,000

o ——e v e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisypotice is filed under Rute 505, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writterl request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b2} of Rule 502. _ ,~ ~

Issuer (Print or Type) Si a\ Date

Pulmonx December l , 2006

Name of Signer (Print or Type) Tt of 3jgh it or )
Geoffrey P, Leonard Secvetaryhe. N
' ~—3

{Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




